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Background:  The aim of this study was to test the hypothesis that the degree of baseline ventricular remodeling is associated with long term 
outcome after cardiac resynchronization therapy (CRT) among the patients with non-ischemic cardiomyopathy (NICM) and those with ischemic 
cardiomyopathy (ICM).
Methods:  We prospectively studied 209 CRT patients; NYHA class III/IV, QRS ≥120ms, and ejection fraction ≤35%. Left ventricular end-diastolic 
volume (EVD) and end- systolic volume (ESV) were assessed by echo biplane Simpson’s rule. Outcome events were pre-specified as death, transplant 
or left ventricular assist device. Kaplan-Meier analysis was used with log-rank tested for significance.
Results:  Over 3 years there were 56 events: 42 deaths, 8 transplants, and 6 left ventricular assist devices. By ROC curve analysis the optimal 
cut-off values associated with outcome were as follows: NICM EDV cut-off 225ml (p=0.019) and ESV cut-off 180 ml (p=0.002). NICM patients with 
baseline EDV > 225ml before CRT had a significantly less favorable event-free survival than patients with EDV ≤225ml (p=0.0003). Outcomes after 
CRT were similar among patients with ICM regardless of baseline left ventricular volumes.
Conclusions:  Patients with NICM and severely enlarged left ventricle have a significantly less favorable survival after CRT than those with less left 
ventricular remodeling at baseline. Left ventricular enlargement appears to be an important prognostic marker for CRT.
